
 
 

 
Office of Development 
550 First Avenue PRK 10, New York, NY 10016-8384 

 
I am pleased to support the Urology Research Program. 
 
Enclosed is my gift of $ _____________________________  Date _______________________ 
 
Name ________________________________________________________________________ 
 
Address ______________________________________________________________________ 
 
City _______________________________________  State _________  Zip _______________ 
 
Please make check payable to the Urology Research Program – NYU School of Medicine 
 
I wish to charge my gift to:    MasterCard      Visa      American Express 
 
Account number: ____________________________ Expiration Date: __________ / _________ 
 
Signature: _____________________________________________________________________ 
 
Gifts are tax deductible as provided by law. Thank you. 
 
If you would like to make a Major Gift to the Urology Research Program, please contact Christopher Sickels in the 
Office of Development at 212-404-3646. 
 

 
 
 


